Short Communication
resuLts
Thirty-six numbers of articles were reviewed, which included, 21 original work, 9 review articles, 1 book chapter, and 1 systemic review. The key information obtained from these articles has been summarized in Figure 1 .
Social challenges of Type-1 diabetes mellitus management in India
There remain unique social challenges of managing T1DM in South East Asian countries like India, for patients, for their family members as well as for diabetes care team. Family members generally avoid disclosing the disease state among relatives and society due to social stigma and fear attached to T1DM. This is more so for the female patients due to marital concerns. [8, 9] Furthermore, persons living with diabetes on insulin therapy do not feel comfortable to inject insulin in public places such as social function/gathering. Patients from their early childhood and teenage tends to develop a negativity and start becoming socially isolated.
Psychosocial problems are observed in almost 20% of children with T1DM in India, which are often ignored in clinical practice and responsible for poor glycemic control and increased number of hospitalizations. [10, 11] The gaps between the expectations in life and reality, the resistance faced in the society, the associated mental agony, contributes to "diabetes distress" which has an adverse impact on glycemic control and overall quality of life of an individual living with T1DM.
Transitional phase: childhood to adulthood
Adolescence age other than physical and pubertal growth is marked with an understanding of physical or emotional changes and making social relationships, including relationships with parents/caregivers, friends, and romantic partners. Most young adults experience multiple transitions during this developmental period while shifting relationships with family members, friends, and intimate partners. [12] Such changes in persons with diabetes may affect overall glycemic control with potential short-and long-term complications. [13] Many young adults with diabetes lack normal aspects of peer relationships which hampers the smooth transition to adulthood, especially among females. [14] Persons with diabetes experience more negative social experiences in forming close relations. In addition, the absence of supportive relationships may impact diabetes management. [15] The diabetes attitudes, wishes, and needs second study (DAWN2) highlights significant country variation in indicators of person-centered diabetes care and psychosocial outcomes of diabetes. [16] 
Marital challenges
Persons with T1DM face many marital challenges, which may be disease related, social or psychological factors [17] [ Table 1 ]. The people with diabetes face disparities in finding a good match for marriage. [8, 9] A girl with diabetes is not preferred owing to wrong beliefs regarding physical and reproductive health. [9] People with Type 1 diabetes are wrongly perceived as sick, disabled, dependent persons with reduced life expectancy, unsuitable for marriages and likely to have complicated pregnancies with the possibility of having children with diabetes. [8, 18, 19] Many persons with diabetes prefer to remain single and unmarried especially if marriage is planned late. They may have a fear of exposing themselves to their spouses/ partners regarding day-to-day challenges such as necessity of using syringes, hypoglycemic incidences, and complications. [20] The chances of unsuccessful marriages are also high in case of arranged marriages, especially among girls. [9] 
Risk in offspring
An important misbelieve among society is that offspring of T1DM persons are likely to suffer T1DM, especially for females with T1DM. The key point to be highlighted is that the absolute risk is actually very small. In fact, studies have consistently shown that most persons (>85%) with T1DM do not have a first degree relative with disease. [21] In addition, the eugenics of T1DM is contrary to societal belief, [22] as the risks of having a child with T1DM are higher if the father is suffering from T1DM (4.6%) as compared to the mother (2%); although the absolute risk is small in both the cases. The risk increases further if both parents are having T1DM (10%). These issues need to be discussed and highlighted while counseling persons with T1DM, their partners and family members.
Planning marriage and postmarriage
Lack of understanding about disease may result in couples' reluctance to collaborate and conflicts and may increases anxiety and negative experiences, [23, 24] and further impacts collaborative management and marital relationships in persons with T1DM. Further emotional aspects and sexual concerns may cause fear and anxiety about future, and fluctuations in mood. [25] Many persons with T1DM may be suffering from sexual dysfunction especially those with long-standing disease, or with associated hypertension or neuropathy. Several studies have indicated a higher prevalence of sexual dysfunction among both men and women with T1DM as compared to healthy age-matched controls. There is established relationship between marital relation, sexual dysfunction, and depression. [26] It is very important is to look for depressive symptoms, partner-related factors, and individual perception of sexuality. [27, 28] Persons with T1DM and their spouses should be evaluated and counseled properly to discuss and report their sexual problems. Most issues can be resolved smoothly such as biomedical treatment of atrophy and lubrication difficulties, as well as treatment of comorbidities and/or sex therapy.
Counseling
Diabetes care team has very important role in counseling of persons with T1DM, their spouses and family members as well as in the society. Creating more awareness and discussion can resolve many queries and change the lives of many persons with T1DM. Counseling needs to be modified based on educational level, life stage, and religious and cultural beliefs. [29] 
Individual level
Counseling related to relationship and marital issues should be an integral part of diabetes education and should be started early in life at an appropriate age in a social-friendly manner. [30] The young adults should be counseled to become aware of their own capacities, shortcomings, emotional reactions, and reflections. [31] They should be taught to manage day-to-day stressful situations and counseled about the ways to live well with this disorder especially after marriage. [9] Family/spousal level The DAWN2 study necessitates the involvement of family members for the improvement of glycemic control. [32] The family involvement and responsibility for diabetes care significantly determines metabolic outcomes in people with diabetes. [33] Families of people with diabetes should be taught on a one-to-one basis by diabetes care team. [34] Future partners should be acknowledged about the problems and management of diabetes. Both partners should fully understand diabetes, its complications and management. The spousal support and responsibility about the disease and its management has shown better treatment adherence, illness adaptation, and blood glucose control among patients. [35] Satisfied marital relationships also overcome the feeling of physical illness, decreases diabetes-specific emotional distress, and improve quality of Life. [36] [37] [38] Health-care providers should counsel patients, their partners and their families about planning pregnancy and prepregnancy care in a positive and supportive manner. [39] and should be reassured that a person with diabetes have proper sexual and reproductive development and women with T1DM can have normal pregnancy and lead a normal life thereafter with proper care. [9] The patient, partner and family should be emphasized the importance of good glycemic and metabolic control prepregnancy and throughout pregnancy. The risks associated with pregnancy for maternal and fetal health needs to be discussed. [40, 41] 
Society level
The societal acceptance of diabetes is influenced by the culture in which people live. [42] In South Asian countries like India, knowledge and awareness about T1DM in general population is very poor. Awareness in society can be promoted through mass educational aids such as media, seminars, pamphlets, posters, and small group discussions. [9, 28] Studies have shown that, peer group intervention approaches and involvement may positively influence adolescents' diabetes care and self-perception through social adjustment and support. [43] ConCLusion Diabetes care professionals should counsel T1DM patients, their families and prospective spouses about marriage and impact of T1DM on married life in a supportive manner.
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